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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘_

Lot

LED JUN 8

DEPARTMENT QF COMMERCE
BUREAU OF THE CHENSUS

Registration District No’%f é.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéa/?,_

Siate File No. —,.8848
N B

i. PLACE OF DEATH:
(g} County. 7'?!'? i
(b) City or toWil.eooeee.n Z?Lafﬁ.&.._ ._ﬂaﬂfgﬂ__.f 7 274 A

If gutside city of town limita, write “RURAL" and name of township)
(¢} Name of hospital or instituticn:
Mo __ / ..... -

il LS NeaTH _or Orrtck o .
or tion,

{If not in hospltal or institution, wrile street o
(d) Length of atay: In hoapital or institution

T YRS

{Spacify whether
In thia community.
ye:urs, tnonths or days}

2, USUAL RESIDENCE OF DECEASED.:
Bay
4

{a) State M/.S.SCJU{EJ
{c) Cityortown ,/?u_ﬁi' b
{if outside ity or town Limity, write "RURAL™)
(d) Street Not S7ILES MarTH oF ORRICK fT
- (If rursl, give location)

Al o

]

7. (b} County.

Al

-

{e) Citizen of foreign country?. (Yer or No)

If yes, name country

(a) PRINT

FULL NAME ALOERT. Syoney letnsen. b EAKE

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... /4.4, day. L&
yearo o d L3 bour AL minute.. ¥35°___AM.

. Birthplace.. > A6 LA £ Covfyr(/

Datte War. N oM E No.?fj..:ﬁ.i‘:]fl_‘{_
21. I hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single. widowed, married, 19 to 19 :
4. Scxﬁfﬂj‘f.a_ race Al ALTE ... divorced A2 ARIED that I last saw b aliveon 19 ;
6. (&) Nameof huaband or wile... . 6. (&) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration -
{S gfb IR alive_. 3,5 vmyears || Immediate cause of death..m&yg
L]
7, Birth date of d d Mov VL 4 /70 7 MM, -
{Month) {Day} (Year)
8. AGE: Yearn Mounths Days If less than one day
3 «S. Q’- -~ 7 ‘_-_._hr. ._.:....._.._...min.
] Due to.
9. Birthplace Koy Cogurl /4 ﬂz_/ﬂﬂ_(/_(_ﬂ
(Ci‘y. town, or oo\mt.yf (State or foreign country, i /
s = ~ [f= Oth ditl SR 4 T A -
10. Usual occupation....[YLIMER, [ZARMER - (:n:fuf;:nmlu::l:é; within 8 montha of death)
11, Industry or business ﬁ///ﬂ/b‘- ’L F’ﬁ/’fﬂ PHYSICIAN
-5 Mejor findings: —
£l { 12, Name. ALNRY. CLAY. MEAIKE.. Of operations Undertine
|}
2 12 Buthptace. TAN LU LH..C020 f.u.z_f,c__ Missourr O ihecaset
(City, town, or county) (State or forsign country) Of autopey should be
E 14, Malden name. AE’I’& L 1AEHELN] ... T — ’ charged sta.
O tiatically.
EY s /V }/JJ'G 1779,
=

{City, town. or county) (S1iata or foreign country)

16. {a) Infnrmant.!vg..‘.—ﬁ.e‘- Vih. b EAKE.
(&) Address DRALL . Mo

17. (0) . BLI®LAb . (%) Date thereof..NAY.. L& (743
{Durial, cremation, orremovll) (Mnnl.h) {Day) {Year)

{¢) Place: burial or mmatmn_&? I. ﬂ(pr.z_uur Eem...
Ol Futv AR Hor2E

oz

. (a) Signature of funera] director..

(b) Address.... /? RLE T

19. {a) )??‘at ’w_— ®

(Dato recfived local registrer)

If death was due to external causes, fill in the following:
Accldent, suicide, or homlicide (specify)

Date of oc:unencf_._m

Whete did iajury occur?. K
{Clt;‘ of tow
Did injury occur in or about home, on farm, in industrial pla

22,
(a)
(&
(e)

" (State) A
, in public place?

(d}
I AN v !nn P
While at work?....” ?‘.#.__..._.... (2) Means of Injury.—— e

. Slznature.&t g@mﬂﬂm D%MR
m_. Date dzned.é./J_?,/

Hzmh-ar-a signature)
TR A&

{Lictnsed Embalmer's Statement on Reverse Side)

-+



a B2 R e o

RECEIVED
Distriot Healt Offfoar No, B,

District R N‘hmhr---.-..---;-_- ‘
Bite fited.___£.7 0~ ¢/ 3

3
JUL 81943

" STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.. i

Signed.. 24
Licensed Embalmer No.. %7 ............
P e 4 qua

- P.O. Addreﬁﬁm% -

(Failure to comply witl

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. 1

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




